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BEETLEBED U ABEENRHONE. FECERBE LABETEREERRT
RHONIEM T,

A case of pachydermoperiostosis was reported in this paper. The patient was
a 19-years-old male who had characteristic signs as follows: thickening of the
skin especially of the face, the hands and the feet, enlargement of the hands and
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the feet though clubbed fingers were not observed, and cutis verticus gyrata

on the forehead.

bilateral hands and lower part of the legs.

X-Ray pictures showed prominent periosteal reaction in the

Laboratory investigations demonstrated

slightly increased excretion of 17-KS in urine (18.1 mg/day) and delayed elevation
of blood sugar on the oral glucose tolerance test (max. 138 mg/dl at 120 min).
Histological examination of biopsied skin of the forehead revealed proliferation

of sebaceous and sweat glands, and marked edematous change and slight infiltration

of lymphocytes in the corium. No particular family history was found in this

case.
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Pachydermoperiostosis (X EHICHIEL,
EFOF, BCREEFOFEEERE, K,
AT &5 L O REE O KEIEE, KEA~FH 7 d
YEERE THEBETHS. hbDERIL
hypertrophic - osteoarthropathy & ¥4 %
HREOH, FREENRED DRV &R X
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LB E EXBR T 5. AIEIX 1868 &
Friedreich 7% “ Hyperostose des gesamten
Skelettes ” & LT Zfila#E Lico®x (I LD
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Table 1 Synonyms of Pachydermoperiostosis

Familidre akromegalie-dhnliche Erkrankung
des Skelettes (Oehme 1919)D

Idiopathic familial generalized osteophytosis
(Freund 1938)%»

Acropachydermia with pachyperiostitis
(Brugsch 1941)®

Hyperostosis generalisata mit Pachydermie
(Uhlinger 1941)%

Chronic idiopathic hypertrophic osteoarthro-
pathy (Camp 1948)%

Hyperostosis generalisata with striation of
the bone (Thomas 1950)%
Pachydermoperiostosis (Schwarby 1962)?

DL~ 53 1969 4812 Mckusick and Scott iz
X pERMiEED —> & LT pachydermope-
riostosis &\ 5 EEAICH— I hic®. KIEX
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Fig. 1 Picture of the face. The face ap-
pears greasy and reddish. Typical cutis
verticus gyrata is observed on the fore-
head.
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B L REFRIRD LR T, X, REE
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Fig. 2 Picture of the hands.

Enlargement

-t (Fig. 3).

of the both hands and thickening of the

skin ara shown.

Fig. 3 Picture of the Ilegs.
Enlargement of the knee and
the ankle joints and thickening
of the skin of the lower legs
are observed.

L, BBF5645 A MAEEY X%
LIGEEZ B L ook
HERCRES A4 HUBANABEL
7z,

W E: B#E 175cm, {AHE 58kg,
RBRERETH 7. BHILEHE
CATEIL, BIEZWAE <, AT
B DIRE & BT X 5 RXELR
ﬁ%ﬁﬁﬁféot(ﬁgl) 7
¥ X OHEXRDT, O, M, K&
%K%iﬁﬁﬁ%mbﬁ#ot.ﬁ

i, RBESORE 0T EEE
IR EBES O EIMIIRIFTH -1z,

WwERE (Table 2): ¥ Cik CRP |

Table 2 Laboratory Data

Urinalysis normal Blood chemistry
Stool occult blood ) TP 6.4g/dl
parasites (] Alb 50.5%
Hematological examinations a-gl 5.5%
RBC 457 x 10¢/mm? ay-gl 12.5%
Ht 39.9% B-gl 12.5%
Hb 12.8g/dl v-gl 19.0%
WBC 9400/mm3 GPT 2 LU/l
Band 1% GOT 7 L.U./1
N. Seg 74 % T. cho 123 mg/dl
Eosino 0% Al-P-ase 71 LU./L
Baso 0% Amy 125 1.U./1
Lympho 21% CPK 18 1.U./1
Mono 4% Crn 0.9mg/dl
ESR 1h 3mm BUN 10 mg/dl
2h 8mm | Endocrinological examinations
CRP (3+), RA @ | ACTH <10 pg/ml
ASLO 120U, Wa-R @ LH 16 m L.U./ml
Serum Minerals FSH 9.0m LU./ml
Na 142mEq/1 PL - 5.9ng/ml
K 3.5mEq/1 GH 2.91 ng/ml
Cl 102mEq/1 TSH 7upu/ml
Ca 4.3mEq/1 T,U 30.3%
P 2.0mEq/1 T, 8.0ug/dl
Cortisol 147 ng/ml
17-KS 18.1mg/day
17-OHCS 4.6mg/day
Glucose tolerance test
| Fo| 30 |m 90 mohgﬁ)
Blood sugar(mg/dl) | 78 ‘1 129 1137 |138 | 136
IRI (ug/m1) 2| 16.1] 15.3 %9‘%&
GH (ng/ml) 1. ‘ 1.3
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fo. PSIWERHRE © R 17-KS B2 18.1
mg/day & LREEE R LICLUAHIEE X RS
ot 07 Py EARMRE (100g )
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Fig. 4 X-Ray picture of the lower legs.
Columnar appearance due to periosteal
thickening is observed in femora, tibiae
and fibulae.

Fig. 5 X-Ray picture of the ankle joints
shows prominent enlargement of subcu-
taneous tissues around the joints.

(8% 35 1982)

BoBERIARERLL Qe (Fig. 4). ST
b EECTH o, $HE, WE, @
HE, BaMe, BEHE, BEBCIEBEIED DI
M ote. JEBIEIE CIREKE R O F I BEN
Bdbhte (Fig.5). LEE, 5, REC
LBEETIED > IeBTRE & AkOZELrFED
bhitc. X, FEBCRTCUL, $FF, K
F, FHIE O BRBELE O BEN BD A
7o (Fig. 6). B XHRATR CILOIEKR <, fif

Fig. 6 X-Ray picture of the hands. Pe-
riosteal thickening in metacarpal bone,
proximal and middle phalanges are
shown.

Fig. 7 Histology of the skin biopsied from
the forehead (H. E. Stain, 40x). The
corium is edematous and infiltrated
with lymphocyte. The sebaceous and
sweat glands are hypertrophic.
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BFLIEET, X, EHHLEXRBRECTLRY
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RIAEAR B R AE MR IR OIBEIZ RS
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BIOHEEOEWIFEEELEBED Y v
REEr Bobhe (Fig. 7). BEBIT-
Twiewn, REF®E &L LCEEMREE
&Rl Z &, WEARmOIEARS X OB %
L3% pachydermia #3872 &, fifi, L,
e ECBREFTREBD e o7l &, o Ed
B 2 1L AKE% pachyderm operiostosis & 2
WrL 7z,

A ofH: RN RBELLTY % 3
vHl, ATP H%% &5 1 b B EERER O
WETRED bhleh otc. BN TRER
ZhTh S0 BRI 57 4 2 ABAE, FRIRIERX
TRERR DA T HED HEL b T
(A

Z %

Pachydermoperiostosis i} [Lui &7 &
THY, PP HRRY BIC LB E AT
1976 £ TR B5FI # & IR T VAR TF
T, X, Bk Salfeld! Hic kb 1966 4
1291 B LEF IR TV BHIC T &7\, Lever
¥ pachydermoperiostosis DRI & L
TRD Zfi%% HITF T3P, Tigbb, D
fek o BEEBIEEY f5 < RigEE, 2) A
Wit L O TFRIc B> 2 REFOBEMEFIRE &
BRI BT, 3) BE & X O SHEEE ©
fBJE L EreEg Rk (cutis verticus gyrata) T3H
5.

FIEC BT 5B, FADEFITLED LR
ko, RERE, —cEaGxmike, &
BRoOBEEFIREC X 2 BEROIBKC X Vi
BRED., SHRBHEBEEOERONRE
bR LOFHEOR ML L2 &3, R
HibiE, TEE, HFE, PEE, EHFIR
SHhRTUNEERAFIRIAC VW ESHh
T3, BxDEFATRBEERTYIT > Thicw
B, BHBELELT, bEREEELTDOEAHE
DR E BT 5 BEEOFEENEEEL

TWAHABRON A EHEOBII L X
nTw%., ZoFEEE LT Gall 5™ 3 FRE
MEERROMMHEINT X 0 BEIET, v VR
PHEMARREY & UEEESHE R D
fed BT WS, BRI OER R
PERMELEADR I E VbR T3,

B IRECH 5 SR DIEX & B EE
[F b AHE DRI T B IRFER D—2TH B 23,
BxDEFITH ROl X TR & E
DIEE, FHT B BIFTEIC 1) % & B Ao Bk R %
DIEXR, HBE s X OBEH D B EIRE & B 4EE o
BREETR IS E R AFEC B e B L E 2 bR
5. Lo LA DEGITIEFIROERIID B
BB 7o~ F RIEDFRD b Teh -1, ik
KEIE DIEEN 5 TR 5 B DIEA
DI o leZ R EBLDTH BN, BFHL
RMEIRIAE N Z I X DIREN FREH LT
WIEWed TR EEZXZ RS,

B 8 OBFHIT R OB, —ieEE o
PRIE, FlElg, FRROMIN, EE»bETCh
T, 7 ae vEEEYE ST 5EEY
Boln, Vv 3Rk, PEMERERE KENR
BB ETHD. Hx DIEFI ORI B4
WATR KRR OH I, FROBER M, B
BEICETHBOERFEEL Y v ROR
HM7e EDGRD bhiedy, BEOEE L Lever!®
< Leinwand'® 2#&E L T W5 EROHHEL
BRD BRI ot TOFTRS Bl U<
AR AN EERBL T DAL D EEL
BB, REN RIS EC A T E B D
fb% & L EEIERO—B O BE/LE b 7z B3]
RSB LDEEZLLNRD,

CHhBORBITHETTILEES, #E, B
B, BHE, BBRBELRECL R IV, BIFKE
Bt o1 SR MEBAETE, EEHIR, FHERE
BIERE ERE T EEIRT WS,

2 OFEFIOF F X O EE/LI Hypertro-
phic osteoarthropathy & FE{LIL T 553,
B, O, il REEREZBLRWI L, B
LUOEFETHLZ EXHEL TS, X, b
2B DOIARBBD LR &, 7P EAT
CR45 REALEVO RIGNEETHD
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L, BRHMoEWHBEEEIEESZDONS
T L EDLRMIBAE L LEHNINELL O
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7292 &, Paget IWOBARIREFHRPERT
B 0 BTSRRI\ & & T EHAE &
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WD R EmBHB. X, TR, HaDIE
BITLE 5 THAH X 5 CEFMC BTSN C
LB TS,

AR BRI W TIE W BT ST
Win\s. B ERTIESH D estradiol o5
TARER BT 5 BRI U Zr Hbh,
testosterone DHEIC L h FOBELOETE
B5IET 22 LN TRET H ol ETHHRE™ O
HBZ L, Rp17-KS{EDORE» Bbh b5
EDOHDH LS, I EEKENATWREMAD
HOREEAYEL TWAHE S EEREL THAHH
SHBOBHBULETHS.
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